»

STANDARD CERTIFICATE QF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Etate File No
Registrar's No.

L0/

Y
L Place of Death: (a) Countr.. 22VAP2I 4 ciy or Town. ELE8COLYE () Location..00UN LY Hospital
(If outside city limits also write RURAL) (St. & No. (or) Name of Institution}
{d) Length ot Stay: In Hospital or Institution 1 dav ety b t.hln ‘.'Ja'nmrmunru&\.th 5 BAL B : In Arizona,A.6..A,Ayﬂea.1:!3......-..__._...._._....
pecify whether years, months or days
2, Usual Residence of Deccased: (a) State Arizona ; (D) County... Y. AV D, j __; () Fit or 'é‘own i I:Sris cotetIE‘U'RAL)
outside cxty imits also wri

1301 Linwood Ave.

i

(d) Street No ; (e) b3 fomﬁ_bgﬁ"ﬁ' . S A —
(b) i veferan '5 (c) Social =
3. (a) FULL NAME Lewis A. Bennsett namf war. t;,;x-*‘ () ot LE Security No. O
' (If NONE write the word)
4. Sex 5. Coler or Race 6. (=) Smé,!e married, widowed DICAL CER CATION
ivorged ME TIFICA
Male White %lﬁ_— © Qet. 10 40
6. {b) Naq}e of husband b (c) ge of husband 20. DATE OF DEATH (Month, day and year)...> et s 2 b 3o Tom LIS
0 Wiie
or wife, if alive... ...¥yrs TIME (Hour and minute)__.........m...ﬁ.'gtze
7. Birthdste of d o Feh., 7 _______________ 1. 91.0.. ____ 21. I hercby certify that I attended the 4 fro
{Month) (Dal) {Year) , 19 vy =
8. AGE: Years | Months Days 1f less than one day Qj
0 8 that I last saw h. Mahve on.. @ ol
3 3 hrs min
and that death cccurred on the date and hour stated above. ¢
o. Birthplace TUCKEr County, West Va. (

(City, town or county) (State or Couniry)

Mi111l Yiorker

. i0. Usual Occupation

11, Industry or Business

Azora Bennett
West Va.,.

{City, town or county) (Btate or Country)

{r12. Name

Father

L13_ Birthplace.

T sdroonde

L bkt

Due to.

Due to

Other conditions

g 14, Maiden Name .. MaTV Bonn er {Include wregnaney within 3 months of death)
£} 15. Birthplace West Va. Major findings: PHYSICIAN
: (City, town or county) (State or Couniry) " Underlime h%hﬁ
cause to whicl
16. (a) Informant's own signature MPS .I-!Iary BE«'ﬂﬂ ett . death  shounld
0f autopsy be charged
(b) Address Presco t't,_,, Arizona, statistically,
17. (a) Burial, Cremation or Removal... Purial 22, If death was due to externsl eauses, fill in the following:
o Plzerres cott !Ari%c) Date Qct. ll‘l"m 40 {a)} Accident, suicide or homicide (specify)
(b) Paie of occurrence
18. (a) Embalmer's Signature/ LeSteI‘/“BUffn ar )
{c) Where did injury oceur? .
{b} Funeral Directa LW ______ (City or Town) {County) {State)
d) Did injury oceur in or about hLome, on farm, in industrial place, in
{c) Address Prescott, P{'{"izona . (d) Di °
""""" public place? o o)
. {Speciiy type of place
19. MM /3 /f,‘.ZO il orl < of ind
P s Re;,:strar) While at workT.....}..\.. 1o J¥ Megns pf injury =
,@Q p, % 23. Signature ... 7% J R M. D.

{Registrar's Slgnature) '

FM 1009 Rag 7/11[‘;

Pregeott,

Address




